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Date: June 8, 1979 
File No. : 37972 



THE COMMISSIONER OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 

Sir: 

Transmitted herewith for -filing is the patent application of 

Inventor (s): RIVIER ET AL . _ 

For: WATER— SOLUBLE PEPTIDES 

AFFECTING CONADAL FUNCTION 

Enclosed are: 

< ) sheet (s) of drawing. 

( ) Assignment (s ) of the invention to . 

( ) A check in the amount of $ to cover the fee for recording 

the assignment (s ) is enclosed. 

( ) Associate power of attorney. 



CLAIMS AS FILED 




FOR 


(2) 

NUMBER FILED 


(3) 

NUMBER EXTRA 


!4) 
RATE 


(5) 

BASIC FEE 
$65.00 


TOTAL 
CLAIMS 


6 - 0= 




X $2.00 




INDEPENDENT 
CLAIMS 


2 


1 




10 .00 




TOTAL FILING 

0 f FEE 


$75 . 00 



( X) A check in the amount o^ $ 75 . 0 j Q^ / ~ t o cover the filing fee is 
enclosed. 

( ) Please charge Deposit. Account No. 06-1135 in the amount of 
$ • 

( X ) The Commissioner is hereby authorized to charge any additional 

fees which may be required, or credit any overpayment to Deposit 
Account No. 06-1135. Should no proper payment be enclosed, as by 
• a check being in the wrong amount, unsigned, post-dated, other- 
wise improper or informal or even entirely missing, the Commissioner 
is authorized to charge the unpaid amount to Deposit Account 
No. 06-1135. Two duplicate copies of this sheet are enclosed. 



135 So. LaSalle Street 
Chicago, Illinois 60603 
(312) 372-7842 
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